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illustrates the practicability of this by two instances, one of
which is the case of an infant, four months old; the other the
sequel of an adult, whose case was published in the 33rd
volume of the Society’s "Transactions," and where a ring-
shaped stone was formed upon a pubic hair, and extracted by
the finger at the open urachus. In both the closure by the
operation is complete, and the operation established.
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MR. HENRY SMITH read a paper on the

NATURE AND TREATMENT OF THE MORE SEVERE FORMS OF SlRIC-

TURE OF THE URETHRA, ESPECIALLY WHERE INCISION HAD
BEEN PREVIOUSLY RESORTED TO.

He commenced his observations by stating that, although so
many surgeons had of late years devoted much attention to the
elucidation and treatment of the disease, the difficulties con-
nected with the subject were as great as ever; in fact, they
had, in the author’s estimation, become enhanced in conse-
quence of so many heroic plans of treatment having of late
years been recommended and adopted. Patients were now
going about from surgeon to surgeon, suffering as much from
the measures which had been pursued as they had done from
the original malady. The more recent investigations, how-
ever, had been attended with good results as regards a better
knowledge of stricture; and he referred with pleasure to the
researches of a Fellow of this Society, Mr. Hancock, whose
discovery of the muscular tissue of the urethra fully explained
many morbid phenomena hitherto not understood. Mr. H.
Smith also drew attention to his own investigations as to the
actual seat of stricture, in which he proved satisfactorily that,
instead of the membranous portion of the canal, the bulb and
its immediate neighbourhood anteriorly was by far the most
frequent seat of the disorder.
The author then gave a sketch of the various forms of stric-

ture, entering, however, more fully into the consideration of
that form of the disease in which the main features were, not
so much a tightness of the stricture, as excessive sensitive-
ness, and a great disposition in the canal to recontract after
the stricture had been fully dilated. These were the cases
which, exceptional though they are, were by no means unfre-
quently seen by surgeons who paid a great deal of attention to
urinary complaints, and the author had had many such instances
under his care during the last few years. Most of these cases
had been-previously submitted to measures of a more or less
violent kind, and he had been able to form a pretty correct
conclusion as to their value. One case was detailed at length,
in which almost every variety of treatment at the hands of
very eminent surgeons had been tried, and at last perineal
section had been put in force in Edinburgh, some time previous
to the patient visiting Mr. Smith. The stricture had returned
with great severity, notwithstanding that the patient had con-
tinued the employment of the bougie; and a long time elapsed
before the canal could be again dilated ; this was, however,
effected by the most persevering and most gradual dilatation.
Another case was also mentioned, where the perineal section

had been resorted to on two occasions in Edinburgh, but when
the patient visited Mr. Smith the symptoms were as bad, or
even worse, than before.
The reasonable conclusion to be arrived at from the cases in

question, as well as from the observation of others of a like
kind, was, that the external section could not only not be de-
pended upon as a permanent remedy, but that there was a
great liability for the stricture to become more unyielding, in
consequence of the formation of a cicatrix in the canal at the
seat of incision.
The effect of internal urethrotomy was then considered at

length, and the author enunciated his views of the phenomena
which ensued after a cntting instrument had been inserted into
the urethra for the purpose of dividing a stricture. He was of

opinion that a cicatrix almost of necessity ensued after the free
division of a stricture internally ; and this opinion was corrobo-
rated by the fact of the recurrence of the disease in a very
obstinate degree after this plan of treatment. Two cases were
detailed at length, where internal urethrotomy had been prac-
tised by the most experienced surgeons&mdash;Liston, Guthrie, and
Stafford-and where the patients had not neglected the use of
the bougie afterwards, and yet the disorder in each had re-

turned with great severity. Mr. Smith found that in such
cases there was a peculiar sensation imparted to the fingers on
the use of the catheter, as though there was an elevated, hard
ridge, over which the instrument would jump suddenly into
the bladder, giving great pain. So marked was this, that he
was almost able to tell before hearing the patient’s history
that incision had been resorted to.
The treatment of these cases was rendered more difficult by

previous incision; and the question was, What was to be done
for the remedying of these contractile and distressing cases?
Dilatation, as ordinarily carried on, and by the instruments
commonly in use, was, he believed, inefficient in doing much
good; but by using temporary dilatation in a very gradual
manner, he found that the most obstinate stricture would be
more ready to yield. The very gradual dilatation could only
be effected by using instruments which increased in size only
in a slight manner. He had had one of the gauges, according
to which catheters in this country were generally made, ex-
amined, and he ascertained that the increments were both un-
certain and arbitrary. He had, therefore, instructed Mr.
Matthews to make for him a gauge the increments in which
were exactly and uniformly the seventy-fifth part of an inch.
His catheters had been made according to this gauge, and the
result was that he was now in possession of a set of instru-
ments by which a stricture could be dilated in the most gradual
and painless manner. In those cases where such dilatation
alone would not effect the object, and where the stricture had
been rendered more obstinate by the previous use of incision,
the author recommended a combination of potassa fusa and
retention of the catheter. He had found that neither re-

medy could be trusted to alone, but that when judiciously
used together, excellent effects followed. He used the potassa
fusa first on one, two, or more occasions; and then, waiting a
few days, laid the patient up, with a catheter in his bladder,
until the urethra was fully dilated. It was of course abso-
lutely needful for the patient to employ the bougie for himself
regularly once or twice a week after this treatment had been
adopted, otherwise the disease would return as after any other
plan of treatment.! 

Mr. Gxy agreed with the author in the opinions he had ex-
pressed with regard to the cure of a permanent stricture when
once fully formed. He considered that there was no real cure ;
and as for incisions, whether external or internal, he was of
the same opinion as Mr. Smith that they were useless-that
they have been well tried, and found wanting. He (Mr. Gay)
had come to this conclusion, not only from the record of cases,
but from those which had fallen under his own observation.
He could have wished the author had gone a little further
than he had in considering the causes of stricture. For his
(Mr. Gay’s) part, he thought they were often caused by the
violent interference of the surgeon.
Mr. WADE said that, as all other means usually employed

for the relief of stricture were only serviceable as aids to dilata-
tion, it’necessarily followed that the degree of success attained
by any surgeon in the treatment of the disease would depend
upon the skill which he had acquired in the use of urethral
instruments, and, what was equally essential, the observance
,of very great gentleness in their employment. Everyone con-
versant with the history of urethral surgery could not fail to
have observed the greatly increased tendency which had lately
been evinced by many surgeons to resort to the use of the
knife in the treatment of the more intractable forms of stric-
ture. The term intractable was not very definite, as the same
kind of stricture which might prove intractable in the hands of
one surgeon, in those of another more skilful would very pro-
bably yield to ordinary treatment. Although simple dilatation,
when properly conducted, would effect all that was required in
a vast majority of cases of stricture, there were instances of the
disease which occasionally occurred, in which from some pecu 
liar cause, local or constitutional, that proceeding might not of
itself afford sufficiently satisfactory relief. It was in such cases
that escharotics and incisions sometimes proved useful. As the
cutting or slitting up of strictures was not always free from
hazard, sometimes even proving fatal, particularly when re-
sorted to at the bulbous portion of the urethra, it was highly
desirable that any beneficial results likely to ensue from such
proceedings should be rightly estimated, more especially as it
had lately become the practice to have recourse to incision, not
merely in impermeable obstructions, as was formerly the case,
but also in such as were permeable. In the operation of internal
urethrotomy, as now most frequently practised, division of the
obstruction was made from behind forwards. Previous to

effecting the incision, a tolerable-sized instrument was passed
through the contraction, the bulbous extremity of. Civiale’s
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urethrotome, which was the one generally used, being of the
size af a No. 5 bougie. The immediate relief afforded by the
free division of strictures was undoubtedly very great. The real
value of an operation, however, consists not in its immediate
effects, but in the degree of permanent benefit derived from its
performance. In the latter respect, Mr. Wade had no reason
to think highly of division of strictures, a very common result 
of the operation being that which the author of the paper had
stated-viz., a gradual recurrence of the urethral contraction,
frequently in a more aggravated form. Mr. Wade had never in
his own practice resorted to perineal section, but in some few
instances had practised internal urethrotomy. These were im-

permeable obstructions, in which the urgency of the symptoms
required immediate relief. He had, however, seen many cases
in which both external and internal division of strictures had
been practised by other surgeons, and, judging from the results
of those operations, he fully agreed with the author of the
paper in his views regarding the little good, and often very
great harm, which had been caused by their performance. In
the cases which would not readily yield to simple dilatation,
Mr. Wade had found in his own practice that the application of
potassa fusa, had usually the effect of removing in a remarkable
degree the irritability of a stricture, enabling him to effect
satisfactory dilatation in cases which had previously resisted
the ordinary treatment. He used the potassa fusa in preference
to the knife, because the former was perfectly safe, and in
general, he believed, effected more permanent good than the
latter. His observations relating to internal urethrotomy had
no reference whatever to contractions at, or in close proximity
to, the external urethral orifice, in which free division was the
only effectual remedy, and where the proceeding was entirely
free from hazard. Mr. Wade, in conclusion, said that he could
not too strongly enforce the necessity of never resorting to any-
thing like force in the employment of urethral instruments,
and congratulated Mr. Smith oa his having introduced a new
kind of stricture to the profession, not the traumatic stricture
from accident, but one made by the surgeon himself, being
often the most obstinate of all species of urethral contraction.

Mr. THOMPSON must premise that he held, in common
with almost all modern surgeons, that the nearly universal
treatment for organic stricture was well-applied dilatation.;
but he thought, in common with some of large experience, that
we occasionally meet cases; exceptional and few in number, in
which dilatation is inefficient. Great benefit accrues from
moderate incision. He had never advocated incisions as a
cu2-e, but they rendered some of these cases amenable to dila-
tation which were not so previously. Mr. Smith had asserted
that incisions of any kind always made a stricture worse than
it had been before; the theory-which he (Mr. Thompson)
would review first-being, that a linear incision produced a
contracting cicatrix, the result of which was superadded to the
already contracting tendency of the stricture. This he denied
to be the fact; not only were no proofs brought forward to
establish it, but we know that the effect of such an incision
elsewhere never is contraction; where a portion of the tissue
had been destroyed and removed, there only did the cicatrix
contract, which was a very different case. But it so happened
that he was prepared with a fact which disproved Mr. Smith’s
theory. A patient upon whom he (Mr. Thompson) had per-
formed internal urethrotomy for a very bad stricture about
two years ago, and with the greatest relief to the day of the
man’s death, had recently died of another affection ; the
urethra was examined, and any member of the Society might
verify for himself that no contracting cicatrix had resulted.
He could support this view by the effects on several living
patients, but he would confine himself to one case which Mr.
Smith had thought right to relate; a case which had been
under Mr. Smith’s care, on his own showing, for five months,
during which dilatation in various ways was employed without
any benefit, so that Mr. Smith himself had advised him to
submit to perineal section. The patient was then brought to
him (Mr. Thompson), and he was certainly then as bad as he
well could be; a single internal division, however, of the
stricture was made, and the consequence was that in three or
four weeks he was able to return to important and weighty
official duties, which he had given up all hope of being ever
able to resume, and he was still doing so. Mr. Smith had
stated that now, after a lapse of eleven months, the patient
feared that some of the symptoms were returning; that the
stream was small, although the patient passed a No. 12 catheter
from time to time. But the fact was that the pain and all
the formidable difficulties had been removed, and that the
gentleman was enabled to continue his duties, and expressed
the greatest gratitude for the benefits he had received from

the operation. Now because there had been some slight con-
tinuance of the symptoms, this case had been adduced to prove
the proposition, that after incisions a stricture becomes always
worse than before! He must request Mr. Smith to explain
how he reconciled with such a belief the fact that he (Mr.
Smith), finding dilatation in this case useless, had actually ad-
vised the patient to submit to perineal section : on what ground
could he, on his theory, expect it to be useful ? He inferred
from this fact that Mr. Smith had overcome some of the very
strong feeling against that operation which he had so often
formerly expressed in that Society; but he did not know how
this could be rendered compatible with the paper he had
brought forward that evening.

Mr. H. SMITH, in reply, said, with regard to Mr. Thompson’s
assertion, that in the days of Liston and Guthrie urethrotomy
was in its infancy, the fact was, this operation had been and
was much more practised in those days, especially by Messrs.
Guthrie and Stafford, but that the plan had been found to be
ineffectual, and had been given up; and it was only lately
that another attempt had been made to revive a means of treat-
ment which he had shown to be more calculated to do mischief

than bring about a permanent recovery.
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MB. LEGGATT related a case of
ACUTE GLOSSITIS.

It occurred in the severe weather of November, 1838, to a
gentleman, aged sixty-two, who had recently removed froi-i
London into the country, and was travelling daily to London
and back, besides incurring the fatigues of a laborious profes-
sion. He had been slightly unwell for a day or two from an
ordinary cold, when, returning from London in the evening of
the 19th of November, he fell asleep in the railway carriage,
leaving the window down. Later in the same evening he felt
a slight sore-throat. During the night the soreness of the
throat increased and his speech became indistinct. In the

morning medical advice was obtained. At ten A.M. the tongue
was swollen, and there was a good deal of fever. Salines
were given. At four r.M. the swelling of the tongue had
greatly increased, and difficulty of breathing had come on,
with total loss of the power of articulation and deglutition.
Twelve leeches were applied to the tongue and skin below the
chin, six of them taking on the tongue itself. At half. past
eight r.M., when the author first saw the patient, the tongne
was protruded from the mouth, and was of a deep livid colour
and about three times its natural size. It was neither tender
nor painful. There was considerable swelling of the sublingual
glands and tissues, and of the upper part of the throat. The

breathing was laboured, and there were occasional suffocative
paroxysms from the accumulation of viscid mucus at the back

part of the tongue. The pulse was 120, and tolerably full. He
could not articulate, and he had swallowed nothing since noon.
By ten P.M.the bowels had been moved by a castor-Qil enema,
and he had been able to swallow a teacupful of beef-tea in
small quantities frequently repeated. He could now make
some attempt at articulation, but his countenance was sunken
and anxious. His pulse was 112, and a good deal weaker. A
teaspoonful of beef-tea with one or two teaspoonfuls of port
wine were given every two or three hours. At two o’clock
next morning he was considered better in every respect, but
there were considerable oedematous swelling below the jaw and
tenderness of the thyroid body. The treatment was continued
till towards dawn, when the wine was omitted in conse-
quence of the spasm it caused in swallowing. He continued to
improve through the day, and was able to renew the wine in
the afternoon; also to take some solution of cinchona in an
effervescent draught. At half-past eight P.M. the tongue had
retreated within the mouth, and was now coated with a thick
brown fur. He could speak plainly, but was very hoarse; and
he had a good deal of cough. The wine and nourishment were
now given more frequently, and an enema of beef-tea and

laudanum with ten grains of quinine and a tablespoonful ofport-wine was administered every six hours. The patient con-
tinued to improve, and by the 22nd he was able to make a
good fish dinner. Mr. Leggatt remarked that the local deple-
tion, more particularly the direct application of the leeches to
the tongue, appeared to have had the happiest effect; and
with the opportune exhibition of nourishment and stimulants,


